Supposing that the amount of fluid poured out into the pleural cavity be not excessive, and that absorption go on steadily and satisfactorily as it does in most cases, no active treatment is adopted, though occasionally when the acute stage is over the patient is given some iodide of potassium to hasten the process. But if there are signs that the presence of the fluid is embarrassing the heart's action, or if, apart from this, absorption isnot progressing and there is danger of permanent damage to the lung from the continued pressure, then the question of paracentesis thoracis comes up, and unless there be any strong contra-indication, it is performed. As regards the site for the puncture, it of course varies with the position of the fluid. If the pleurisy be encysted the needle is entered about the middle of the collection ; but in ordinary cases in which the fluid is free in the cavity, Dr. West prefers a point in the mid-axillary line in the sixth space, just above the seventh rib. The selected site is carefully percussed and auscultated to make sure that there is no adherent lung, and that in the case of left-sided pleurisy the heart runs no danger of being injured, though of course that is usually pushed over by the fluid to the other side. As a preliminary, Dr. West usually removes a little fluid with a small aspirator, but always with strict antiseptic precautions, the needle being first boiled for some minutes to ensure perfect cleanliness ; and if the result of this exploratory puncture is satisfactory, the bulk of the fluid is drawn off. The patient is placed in a recumbent position near the edge of the bed with the shoulders slightly raised, and rather inclining to the diseased side, and the skin over the site of the proposed puncture is well cleansed with a solution of carbolic acid.
The following is a description of the apparatus used for this operation at the Royal Free : There is an indiarubber cork which fits any ordinary bottle; this is pierced by two tubes*, the shorter (a) being connected with an exhausting syringe, and the other (b) with the cannula. This one is interrupted near the cannula by a piece of glass tubing (d) In cases where the fluid effused is purulent, or has become so after paracentesis, the treatment varies.
Sometimes the pus is removed by an aspirator, and the opening closed, but more often an incision is made, and when as much pus as will do so has escaped, a piece of drainage tube three to five inches long is introduced, through which, probably, more fluid will at once escape. A loop of silk or thread is attached to the tube, and carefully fastened to the skin with a piece of strapping, to avoid the repetition of a disaster of which the traditions of the hospital speak. The side is washed and the wound generally dusted with iodoform. The dressing consists of, first, several layers of sal alembroth gauze dipped in perchloride of mercury, then dry gauze, the whole being covered with plenty of sal alembroth wool, and a bandage applied.
Sometimes, especially in children, a piece of rib has to be resected, as otherwise a sufficiently large opening for the free evacuation of the pus cannot be made.
There have been a few cases at the Royal Free of chronic empyema, where the patient was emaciated and exhausted by the constant discharge, and the lung has been so compressed and bound down that a large cavity existed between the chest-wall and the lung; and in one or two instances Estlander's operation has been performed in the hope that the chest-wall woald then fall in, and the size of the suppurating cavity be diminished, if not obliterated. One patient had pieces Potain's Aspikatoe. Potain's Aspirator, removed from four cr five ribs, but the result was not very satisfactory, the condition of the patient being such that the -wounds would not heal.
In the out-patient department many cases of dry pleurisy are met with, where there are no constitutional signs, and the pain complained of is due to the friction of the inflamed and tender surfaces of the pleura. Here the painful part is generally painted with iodine, and the affected side strapped to limit the movement.
